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FORM D SEC SECURITIES AUN]?JEi%EK;EEs COMMISSION OMB :m: Dﬁpﬁovg'% 0076
Mail PrOCQSSing Washington, D.C. 20549 Expires: [April 30.2008
Section Estimated average burden
FORM D ' hours per response. ..... 16.00
APR 23 1008 NOTICE QF SALE OF SECURITIES MEEC USE ONLYS.Ml
PURSUANT TO REGULATION D, |
Washingion, DG SECTION 4(6), AND/OR DATE RECEVED
180  UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)

My Mom's Toftee Factory Series A Preferred Offering
Filing Under (Check box{es) that apply): (] Rule 504 [] Rule 505 [/] Rule 506 [] Scction 4(6) 7] ULOE

Type of Filing: ] New Filing [] Amendment o P‘QSED
A. BASIC IBENTIFICATION DATA i I !

1. Enter the information requested about the issuer { M_N{ 0 z ZUUB
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) l/' s

My Mom's Toffee Factory & Sweets Shoppe, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

15953 N Greenway-Hayden Loop, Suite D, Scottsdale, AZ 85260 480-767-7908

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

15953 N Greenway-Hayden Loop, Suite D, Scottsdale, AZ 85260 480-767-7908
Brief Description of Business

Confectionery manufacturing and sales

Type of Business Organization
7] corporation [0 limited partnership, already formed [0 other (please 5
D husiness trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; [T]0] [QI1] [AActual [[] Estimated 080 47212

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certiftcd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopics of the manually signed copy or bear typed or printed signstures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Gonversely, failure to file the
appropriate federal nolice will not resalt in a loss of an available state exemptlon unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control numbaer. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of cquity securitics of the issuer.

+  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issucrs.

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

@

Director

O

General andfor
Managing Partner

Full Name {Last name first, if individual)

Kim Brownlee

Business or Restdence Address

{Number and Strect, City, State, Zip Code)
15953 N Greenway-Hayden Loop, Suite D, Scottsdale, AZ 85260

Check Box(es) that Apply:

Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rich Lehmann

Business or Residence Address

(Number and Street, City, State, Zip Code)
15953 N Greenway-Hayden Loop, Suite D, Scottsdale, AZ 85260

Check Box(cs) that Apply:

[1 Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individuat}

Chris Casalena

Business or Residence Address

(Number and Strect, City, State, Zip Code)
15953 N Greenway-Hayden Loop, Suite D, Scottsdale, AZ 85260

Check Box(cs) that Apply:

[[] Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

[} Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name firss, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Numbcr and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[ Bencficiat Owner

Executive Officer

Director

General and/or
* Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)
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B. INFORMATION AROUT OFFERING

| Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o B Ei
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... oo eeererscnsrvssneee 3 5,000.00
| Yes No
| Does the offering permil joint ownership of a Single UNI? ... e e [ O
’ 4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (S) persons to be listed are associated persons of such
| a broker or dealer, you may set forth the information for that broker or dealer only.
' Full Name (Last namc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ ar check iNdivEdUal SIALES) ottt semsrent s st st e e e s [:| Ali States
(Hi]
() [Xs] [ME] M [N [MS]
[NH] NM]
® B Bbo] M X OO0 M A WA & ] &Y [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1BIES) ..o icrrriiiaereniriereescim e st ienes s s ssests s ass s st asrs s sa st essens rssan [] All States
[BC] (HI)
() Ks] (ME] [MDI (M) [MN (M5} [MO)
(NH] M)
® A G @ X {O ]l A WA BV @) W [ER]
Full Name (Last name (irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) ..ot s s e e et [T All States
(AL] [bC] (]
() (3] [ME) (Mi] [MN] [MS]
(NH]
M G B M X1 M M Fa A & B & [FR
sheet,

[
]
o
£
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBE oo eeeeeeeeeeeeeaemsbssssbasesassass s veneres seErR gy oo ot rana s seer eSO Y AR LR RE A SR AR RS PSS St e s res s b0 s s
EQUILY oeorvvrecomussesuenssnssensoreess rmsessessnsssissamess sosseonssness a4 14 4ms ba e R e 00 250 SRR s s_500,000.00 s 000
] Commen Preferred
Convertible Securities (INCIUAINE WATTANIS) ........evcvesmersessmsressesrerssseesssomsesioremsesssssssssnssssassssssssssrassss 5 $
TOE cvvveveeueeeesieemre e erere s sesases s en e sasnmse et sessenseaeans s sram s ran e e b SRR 500,000.00 ¢ 0.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totzl lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATIEA LIVESLOTS 1orsreeoeeereessscoenre e ssssesssosseesssessssessssssssesstsasseeessssssssesesssisessssss esssscserecres O §_0.00
Non-accredited Investors ...... eetbeesememtaetseRe et sne e ane s er SRR sR R e n AR e n R b sP A 0 $ 0.00
Total (for filings under Rule 504 0nly) ..o reeeee ettt sosseassssnses s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ...t et cis s rrrrssr s v e e i e e aean e $
Regulation A ..ottt rnn e e e e b
RUE SO ..o oiuietietirtmrn e cemeemeae e tee e et bt et cat mre ra hn e s ve b s senens sssanas s
TOM ... oot eeeet it eseeueses e e rsmes srese s es s e e et Sesmtb bbb esaRE RS R s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate.
TrANSTET ALEOLS FEES 1oorniriritivrensereerce e ren bbb srs s b a0 a0 g Pt s et b st s bR s HbnE e s
Printing and ENZrAVINE COSLS .. rmrimsrmrcremsessorssceesiressesseses s ss e s bbbt s n st st shasmasemsrass s sets A s 5,000.00
Legal Fees..orinricnens ; v e narsantasenm e emer e Aot 128 4 AR e SRR RS SR s i s 5,000.00
ACCOUNINGE FEES ....ocircvereeesvrisinnesssimerrsisarsass rsessesssemscreses s esneses s oes b SE b S SRR s s 458t Lo sas st st rmm b et e s_5,000.00
ENEINEETING FEES ..o ecreresissstsenssssssasssbssessa s srosassessrossisess s s st s v sns s a4 et bs st s st s ssmar e om s O s
Sales Commissions (specily finders’ fees SEparalely) ... s o s
Other Expenses (identify) e 0 s
TOLAL .ottt recainese e sssresse s smssasesseseas s saeusbesasent e eeeescad shmnese s hab R e bR SRR AT TR PRI SRR SRS € eRe s e SmE e eSS s_15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 485 000.00
proceeds to the issuer.” .......... Cestreres e eeR AR 4ot oS s e eE Ao semeen e bbbt S AeRRR R en AR AR s '
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN TEES .vvevvreeeverrrsceerssrseeres s sesmeseess st - [/$.50,000.00 [7$_35.00000
PUIChaSe OF TEAI ESIA1C ....c.eeiriererrreresrirssessesnrsersrmes st sess s ssnssnsst siasssssss ot s sessnes simesssssssns st meesshas st sasbannasaes s as
Purchase, rental or leasing and installation of machinery
BIL0 EUQUIDPITIENT 1. vvvvrerrreessevesesses oseessssseeaaseassesesresessecssesesiese it et s abasssasssssssssusistsrasssontsonsnsensossssorssessensenseses || 9 $ 300,000.00
Construction or leasing of plant buildings and facilities ......cerrecr i s b 50,000.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEr PUTSUANT L0 8 METEETY L.overiiiiierimiisomsssinsssrrorsssss e srmsae roret b vemses eresssspasesestsanasasssssasssssstnsseneses % Os
Repayment of indebtedness .............. . -] 0Os
Working capital.......ccooerenceee as s
Other (specify): Purchase of ingredients 0s @s 50,000.00
....... 0Os as
COMMN TOTALS ..oovvvnerrneeesneiesarses e rsssensssresssessssersssssssessmss s s e ssssssassssmssssssrasmrrsssssssesmsssetsssosssasassnns ] 9 50,000.00 s 435.000.00

Total Payments Lisied (column totals added) ........cimmiicemmroresssnnismmas s snsmssssssnsissnsssnins

s 485,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

My Mom's Toffee Factory & Sweets Shoppe, Inc.

Date

Signatur
at? §2Mu

March 1, 2008

Name of Signer (Print or Type)

Kim Brownlee

Title of Signer (Print or Type)
CEOQ

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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